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RECRUITING FOR THE NAVAL- AND 
MILITARY MEDICAL SERVICES. 


‘Tue following letter has been issued fo the Secretaries of 
local Medical War Committees by the Central Medical 
War Committee for England and Wales: 


Dear Sir, 

1. At the interview between Lord Derby and repre- 
sentatives of this Committee and the Scottish Emergency 
Committee on November 5th, 1915, Lord Derby made the 
following pronouncement for issue to the press: 


It is officially announced that Lord Derby yesterday 
received representatives of the War Emergency Com- 
mittees, which have been formed with a view to 
organizing the civil medical profession and making 
arrangements which would facilitate the setting free 
of younger men from their practices in order to under- 
take military service with our armies in the field. 
The representatives explained to the Director-General 
of Recruiting the system under which the Committees 
have been working and the measure of success which 
had hitherto resulted from their efforts. 

Lord Derby informed them that he fully approved 
of the scheme and expressed a wish that this work 
should be continued, and that the War Emergency 
Committees should undertake the whole of the 
arrangements for procuring medical men for the 
army, and he agreed that, on the recommendation of 
the Director-General, Army Medical Service, the 
Committees should be recognized ag the means of 
organizing the medical profession with regard to 
military service. 


~ 2. It will be seen that this statement puts on the 
Central Medicai-War Committee the same responsibility 
for recruiting medical men of militavy age as is placed on 
the local Recruiting Committees, so far as concerns the 
rest of the population. Therefore, it is essential that a 
canvass should be carried out by every local’ Medical War 
Committee among the medical men of 45 and under, the 
limit of age fixed by the War Office for general service. 


3. The following is the plan suggested for adoption: 


Canvass of Men of Military Age. 
(a) The cards of the 
scheme relate to the m 


roup No. 41 in Lord Derby's 
ical practitioners. The blue 


cards for men of military age under Lord Derby’s 

- scheme—that is, for those under 40 years of age— 
are at the chief local recruiting office. On repre- 
sentations from the Chairman of the local Medical 
War Committee these cards czn be obtained, pro- 
vided the applicant will guarantee to make the 
necessary canvass of the men whose cards are 
handed over. The necessary steps are: — 


1. A personai application of the chairman (or, failing 
him, the secretary) of the .local Medical War 

_ Committee. 

2. The registration of the applicant as an official 
canvasser under the scheme. 

3. Receipt of the official white card authorizing the 
holder to call upon the men. 


(6) In districts where’ the number of medical men 
is considerable it is obviously not possible for one man 
to do the canvass. In one such district the local 
Medical War Committec has appointed no fewer than 
twenty canvassers all of whom are senior medicai 
men of the district. Each of these is to be registered 
as an official canvasser, so that the responsibility for 
the safety of the blue cards is distributed. 

(c) In some districts the number of medical men 
will be few, and the work cach of these is doing, and 
the possibility of enlisting those of military age, may 
be so well known that the possession of the blue cards 

_ will present no advantage to the officers of the local 
Medical War Committee. In such cases it is sug- 
gested that the chairman of the Committee should 
notify the chief local recruiting officer that the 
arrangements as regards the medical men of the 
district are in the hands of his committee. 

(d) It is particularly urged that notifications of 
willingness to serve should be sent by the local 
Medical War Committee to the office of the Central 
Medical War Committee, which will communicate 
with the practitioners concerned, and issue to them-a 
certificate of enrolment.. It is of the utmost .impor- 

_ tance that the Central Committee should be able to 
correlate the requirements of, the civil population and 
the military services, and only by the careful selection 
of the men from the districts where they most abound 
can this be done. From some districts offers of 
service will be held over until the felative plethora of 
other districts has been drawn upon. 


4. The Central Medical War Committee wishes it to be 
_ clearly understood that if a local Medical War Committee 
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does not < canvass th: medical men of military age in 
its area it will be rej,0rted that we are unable to carry 
out the duty, devolved on us by Lord Derby so far 

as that area is conzerned. The "sonal will be that 
the canvass will tken be carried out by the local 
Recruiting Committee, or, should Lord Derby's organiza- 
tion be no longer working, by whatever authority is then 
responsible for general recruiting. 


- Recording of information ascertained from Blue 
Cards. 


5. It is important that the information gained from the 
_cards as regards age and whether married or single should 
be filed for reference. The local list should be corrected 
by it and ali such corrections sent to us at the first con- 
venient opportunity. 


It is essential that the ' ..mittees in the metropolitan 
area should forward full mformation as regards ages of 
the “blue card.” men as soon as possible to this office, 
as our- record of the ages of men in that area is 
incomplete, 


Classification of Men, 


6. The next step will he the local grouping and classi- 
fication of the men, not only of the men up to 40 but also 
of those up to 45. A list of these, as far as we have been 
able to ascertain the facts, has already been sent to local 
Medical War Committees. 

For this purpose the appended system of classification 
will be found useful. ication ro directed to the note 
prefixed to the classification system, as it is very important 


that no area should use that system as a reason for not 


supplying its fair share of medical officers on the ground 
that some of the earlier mentioned classes are not 
represented in the area, 


7. On receipt of the grouping from each area, the Central 
Medical War Committee will proceed to apply 
men of military age to fill up a form of application for a 
commission. ‘Those who do so may rely on the Committee 
calling on them for service only as and when required, and 
giving z them at least one month’s notice in which to make 
their arrangements, 


8. Those medical men of military age who claim to be 
physically unfit should obtain from a duly authorized 
itary medical examiner a certificate of unfitness. No 
other certificate can be recognized as a legitimate claim 
for exemption on this ground. 


9. It is specially requested that there should be no 
slackening in the attempt to get those men who can do so 
to go now, that is to say, as soon as possible. The number 
of medical men for which the War Office last appealed is 
far from complete, and the last thing the Central Medical 
War Committee wishes to do is to allow the classification 
and enrolment system (which is mainly for use in futwre 
calls) to be used as an excuse for stopping the flow of 
medical officers who are wanted now, 


We are, yours faithfully, 
N. Brsnorp Harman, 
ALFRED Cox, M.B. 
Secretaries, 


M.B. 


429, Stra W.C 
8th, 1915. 


APPENDIX. 
Ix response to requests from local Medical War Com- 
mittees, the Central Medical War Committee has drawn 
up the following scheme of classification as an indica- 
tion of its views as to the order in which, generally 
speaking, the individual practitioners in any area may 
advisedly be urged by the local Committees to leave their 
practices for the purpose of undertaking military service. 
- Lhe* general principle underlying the classification is that 
the necessary withdruwals of medical men for military 
purposes should take place in such a manner as to cause 


to all 


as little as possible of the medical service 
essential to the needs of the area. 

The classification is not to be taken as a time table, 
indicating that the whole of any one group throughout the 
country will be called up before later groups are drawn 
upon. But where any question arises as to which of two 
or more men should accept service first, it is thought that 

a reference to the classification may be found of use in 
cetiling the difficulty. 

Each area is expected to try to release as many men as 
possikle for military service, consistent with the needs of 
the local community. Whether any particular area can or 
cannot spare more men is, in the opinion of the Central 
Committee, a question that can only be equitably settled 
after due consultation between the central and local Com- 
inittees. The former will know the needs of the War 
Office and what other areas have done, while the latter 
will know the difficulties peculiar to the locality. 


1. All newly qualified men who are physically fit. 


& 2. Junior medical officers employed by public authori- 
3} ties, such as assistant school medical officers, 
Sm assistant medical officers of health, assistant 
8 asylum medical officers, tuberculosis officers, etc. 
22 | 3. Junior resident medical officers at institutions. 
A a. Assistants to private practitioners, and partners 
where no other partner has gore. 
5. Men in single-handed urban or semi-urban practices. 
° For exceptions see Class 
m4 6. Men in urban or semi-urban areas who have 
-assumed sole responsibility for some man who 
a is already serving. Wherever possible such a 


man should be replaced by one who is ineligible 
for military service on age or other grounds. 


Married m men in siogle-handed urban or semi-urban 
practices 

8. Single men in ‘rural areas where there are no other 
practices. 

9. Married men in rural areas where there are no other 
practices. 


Nore.—It is to be understood that any medical man engaged 
2 service for the efficiency of which any central Government 
riment has any pm cannot be called up for 
pe service if the consent of the Government department 
is withheld, 


CONSULTANTS AND SPECIALISTS. 

The Committee is of opinion that, with regard to Con- 
sultants and Specialists of military age, the opinion of the 
local Medical War Committees, and of the Hospitals to 
which they are attached, must be ascertained as to whether 
the services of these men can be spared before they 
are accepted for commissions. But as such local Com- 
mittees will doubtless be glad to receive guidance, the 
Central Medical War Committee calls attention to the fol- 
lowing classification. The basis of the valuation was 
held to be the ultimate necessity of the specialist to the 
community. If his work could be easily done by another 
and more necessary member of the profession, then he was 
held to be relatively unnecessary. In all cases the 
evaluation is for pure consultants or specialists only. 


Order, 


. Anaesthetists, Radiographers, Dermatologists. 
. Dentists with medical qualification. , 

G ologists. 

. Alienists. 

. Aurists, Ophthalmologists, and Laryngologists. 

. Physicians, 

7. Surgeons. 

8. Clinical Pathologists attached to recognized institutions. 


Note.—Consuliants and Specialists are required to offer for 
General Service, and not for special work only. 


MARYLEBONE. 


A meettxe of the Marylebone Medical War Committee 
was held November 17th, 1915. It was reported that the 
additional members co-opted at the previous meeting had 
accepted. service.. The committee now includes fourteen 
members. Mr. Chas. Ryall is Chairman, and Mrs. Charlton 
Briscoe, M.B., Honorary Secretary. 

The Honorary Secretary reported that of the 1,050 
doctors in the ‘boron : ak were on commissioned service 
(number at date is 
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ACT IN SALFORD. 


Mr. Bishop Harman made a statement as to the relation 
between Lord Derby's Committees and the Medical War 
Committees. General leave had, he said, been given for 
local medical war committees to use the “ blue cards ” for 
canvassing purposes. Major Galloway read the official 
statement put out after the conference between the 
Central Medical War Committee, the War Office and Lord 
Derby, in which the position of the local medical 
committees was clearly shown. 

The Chairman stated that he had already applied for 
and obtained the “blue cards” of all the medical men 
under 40 years of age registered in the borough. ‘The 
cards had been handed to him personally under guarantee 


, that the canvassing was carried out by the committee or 
‘ their delegates. It was thereon agreed that the committee 


take the responsibility for the blue cards and the 


canvassing thereof. 


Dr. Frederick Taylor, Major Galloway, and Major 
McAdam Eccles weré appointed a recruiting subcommittee 
to instruct the canvassers on their work. A list of possible 
canvassers, all senior men of the profession, was drawn up; 
of these the following have since agreed to serve: 


Dr. Dyke Acland. Dr. Handfield Jones, 
Dr. Mitchell Bruce. Mr. William Lang. 

Sir Thomas Barlow. Sir Henry Morris, Bt. 
Sir Francis Champueys, Bt. Sir Malcolm Morris, K.C.V.0. 
Sir Anderson Critchett, Bt. Mr. C. Mansel! Moullin, 
Sir Frederic Eve. Dr. Norman Moore. 

Sir David Ferrier. Dr. Newton Pitt. 

Dr. Dundas Grant. Sir Seymour Sharkey. 
Sir A. Pearce Gould, K.C.V.0. Dr. Frederick Taylor, 
Sir James Goodhart, Bt.. Dr. Samuel West. 

Dr. de Havilland Hall. ~ 


On the matter of classification of the profession Mr. 
Bishop Harman proposed that the committee consider the 
order in which consultants and specialists could be spared 
from the service of the civil community for army service. 
A list was drawn up; this and the principles underlying it 
will be found in the recruiting scheme of the Central 


_ Committec (see page 213). 


STRATFORD. 


Av a meeting of practitioners in the Stratford area held at 
the Town Hall on November 19th, it was reported that 
51 practitioners from the area had joined the navy and 
army, including 16 who had joined since August, 1915. A 
vote of condolence’was passed with the reiatives of Drs. 
Eric Wright and Alexander Graham, both of whom have 
died on active service. 

The following resolution with regard to the conduct of 
the practices of those absent on war service was adopted, 
and has been circulated to all practitioners in the area by 
the Local Medical War Conimittee : 


That the doctors who have gone on war service or who do 
so in future be invited to draw up a list of their bona-fide 
patients and appointments for circutation to the neighbour- 
ing practitioners by the Local War Medical Committee, and 
that they shall be attended or held on behalf of the absentee, 
and shall be restored to him on his return to practice, and 
not be taken for twelve months afterwards by any doctor 
who attended during his absence. All fees except mid- 
wifery fees to be oun divided with the absentee. ‘This 
arrangement is to hold good whether a locumtenent is in 
charge or not. All differences of opinion as to patients, or 
appointments, or other matters to be decided by the local 

Yar Medical Committee, with an appeal if desired to the 
Central War Medical Committee. 


The following resolution with regard to medical attend- 
ance on dependants was also passed: 


That the medical practitioners of the area do not consider 
it is necessary to continue after December 3lst, 1915, the 
scheme for the gratuitous medical attendance on dependants 
of those serving with the colours. 


A ist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members onloan has been printed, and 
copies can be obtained free onapplication to the Librarian, 


. at the house of the Association, 429, Strand, W.C. The 


regulations governing the loan of these publications are 
stated in the introduction to the list, The Library is open 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). 


INSURANCE, 


SUGGESTED PARLIAMENTARY INQUIRY INT 
THE INSURANCE ACTS. 


Tue following letter has been addressed to the Prime 
Minister, and Chairman of National Health Insurance 
(Joint) Committee: 


Sir, . 
The attention of the British Medical Association has 
been drawn to a notice which appeared in the Times of 


Societies under the National Insurance Acts has decided 
to press for a parliamentary inquiry into the working of 
the Act and of its various Commissions, with a view to 
steps being taken to bring about more economical working. 

Expressions of opinion made by persons with more or 
less claim to represent insured persons or Insurance Com- 
mittees to the effect that some sort of inquiry should be 
—_ into the working of the Insurance Act have also been 
noted. 

Iam instructed to say that while the British Medical 
Association would welcome at an appropriate time an 
impartial inquiry into the working of the Insurance Acts, 
it considers the present moment to be most inopportune. 
For the proper conduct of such an investigation it would 
be necessary to secure suitable medical representatives to 
serve on the Inquiry Committee, the attendance of medical 
witnesses from various parts of the country, and the 
collection of a great deal of evidence. For none of this 
work has the medical profession now adequate leisure or 
opportunity. Many cf its members directly affected are 
on military service with the army or navy abroad or at 
home, and those that are left are hard pressed in many 
areas to give the requisite attendance on the civilian 
population. 

The Association would most respectfully urge, therefore, 
that no encouragement should be given to those who wish 
to occupy the time of public men and of representatives of 
the medical profession in a subject of great but at the 
moment of secondary interest, for in the present emergency 
their energies are most fully and usefully occupied in other 
ways. 


I am, Sir, 
Your obedient Servant, 
ALFRED Cox, 
Medical Secretary. 


THE INSURANCE ACT IN SALFORD. 
Tue Salford Panel Committee has just sent to all panel 
practitioners in the area a circular stating that after full 
consideration of the revised medical benefit regulations for 
the coming year, the Committee has no hesitation in 
recommending the profession to accept the same and 
to continue the contracts with the Insurance Committee. 
This is, of course, done on the distinct understanding that 
the Government guarantees to the doctors the minimum 
payment of 7s. per insured person, and that the chance of 
getting the whole or part of the floating 6d. remains 
exactly as at present. For the year 1913 the drug fund in 
Salford showed a very serious deficit, being only sufficient 
to pay the chemists about two-thirds of their bills; and 
even with the special grant from the Government, the 


money due to them. In 1914, however, owing to the 
special arrangements in Salford, there is a sum of about 
£700 from the floating 6d. available for distribution amon 

the doctors, after paying the chemists’ bills in full, 
and it is practically certain that there will also be « 
fair sum in 1915 to be distributed among the doctors, 
though not quite so much as in 1914. The Panel Com- 
mittee makes an urgent appeal to all panel practitioners 
to take seriously the responsibility thrown on them under 
the new regulations of preventing any abuse of the drug 
fund, stating that the Committee will not hesitate to 
make surcharges where it is satisfied that extravagant 
prescribing has taken place. No serious objection is taken 
to the new regulations referring to the use of the term 
“ Rep. mist.,” and to the signing of certificates, but there 
is a very general feeling that in simple fairness to the 
profession the Commissioners ought to have given the 
profession generally sufficient time in which to consider 
| the new regulations and to suggest modifications, and it is 


November 26th stating that the Council of Approved . 


chemists had to be content with only 85 per cent. of the | 
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freely stated that if the Commissioners persist in springing 
regulations on the profession at the last moment, they can 
hardly complain if the profession in its turn imitates such 
dilatory tactics and instead of widely advertising its in- 
tentions, quietly postpones any future decision to refuse 
‘service to a period which would seriously embarrass the 
Commissioners. On the present occasion following the 
recommendation of the Panel Committee it is practically 


certain that no practitioners will leave the panel, except | 


for unaveidable reasons. 


PANEL CHEMISTS IN SCOTLAND. 
Reports of meetings of panel chemists in various areas of 
Scotland appear to show that at least in some parts of the 
country the concessions made by the Commissioners with 
regard to the drug tariff are not sufficient to satisfy the 
chemists. As stated by Mr. Roberts in Parliament, it is 
not intended to bring the commercial tariff into force in 
Scotland before July Ist, 1916, and the Commissioners 
will be prepared to consider any evidence brought forward 
before Apr?] 30th to prove the inadequacy of the establish- 
ment charges which the chemists are allowed to make 
under the new tariff. Well-attended meetings of panel 
chemists have been held in Edinburgh and ith, East 
‘Lothian, Glasgow, Ayr, Perth, etc., to 2 pope against the 
new arrangements, and in each case all, or nearly all, the 
chemists of the areas have signed notices terminating their 
contracts of service as from December 31st unless the 
status quo is conceded for 1916. . In each case the chemists 
are sige continue service on the present tariff, to 
withdraw their demands for increased remuneration during 
the period of the war, to run the risk meantime that the 
inoney available may not be sufficient to pay their bills in 
full, and to consider the pro s of the Departmental 
Committee on the Drug Tariff as soon as is reasonably 
practicable. Mr. Roberts, however, refuses to mise 
that the commercial tariff will not be introduced in Scot- 
land on July Ist, and he demands a report from the 
chemists before April 3th. The Pharmaceutical Society 
has issued a long statement of the whole position, giving 
a number of reasons why the proposals connected with the 
commercial tariff ought not to apply to Scotland. In 
reply to this the Commissioners have issued a circular to 
pte panel chemist dealing with the various objections of 
the Pharmaceutical Standing Committee, and challenging 
it to show cause why the conclusions of the Departmental 
Committee should not be accepted. 


INSURANCE COMMITTEES, 
LEICESTERSHIRE. 

Ata meeting of the Leicestershire Insurance Committee, 
a resolution was carried, to be forwarded to the county 
council with a covering letter, stating that just as under 
the Insurance Acts it was considered reasonable that the 
insurance committees should contain representatives of 
various interests such as doctors, nurses, Dhensiate, county 
councils, etc., as well as representatives of approved 
societies. In the same way the committee suggested that 
the interests of tuberculosis cases would best be consulted 
if county councils invited a few practical insurance 
workers to serve on their sanitary committees when 
dealing with matters of tuberculosis; that where this 
had been done nothing but favourable results had fol- 
lowed. The advantage of insured persons with the in- 
creased power available by joint action of the insurance 
committee and the county council were the chief reasons 
for the request. : 

The following matters of general interest also came 
before the various subcommittees. The Sanatoriums Sub- 
committee recommended that rules for the conduct of 
insured persons in receipt of domiciliary sanatorium benefit, 
on the lines of the rules for persons receiving medical 
benefit, should be submitted to the Commissioners for 
approval. Rules in respect of institutional treatment were 
not submitted, as the committee had already approved the 
rules for patients in force in the institutions of the local 
authority to which tuberculosis cases were-sent. It was 
_ decided to take no action on the circular letter sent round 

by the Ayrshire Insurance Committee, which suggested 
that the payment to medical practitioners of the capitation 
fee of 6d. per person for the treatment of insured persons 
recommended for domiciliary treatment should be dis- 
continued. 


In the Medical Benefit Subcommittee it was stated that 
the ioners informed the committee that 
generally if an insured person applying for treatment as a 
temporary resident was unable to a a medical card 
or other evidence of his title to medical benefit, there 
would appear to be no objection to the practitioner making 
a charge for his services on the understanding that the 
amount would be refunded when the patient's title to 
medical benefit was established by the production of the 
medical card, but it was essential that the patient should 
be fully made to understand the nature of this arrange- 
ment. With regard to the payments to doctors and 
chemists the Finance Subcommittee recommended that in 
respect to the last quarter of the year the chemists should 
be paid in full, and that payments be made. at the rate of 
1s. 10d. to prescribing doctors, 2s. 1d. to doctors dispensing, 
and 1s. 10d. to approved institutions, 


LOCAL MEDICAL AND PANEL COMMITTEES. 
LANCASHIRE. 
At a meeting of the Lancashire County Local Medical 
and Panel Committee, held on November 10th, the revised 
arrangements for the administration of medical benefit for 
1916 (Memo. 217/1.C.) were considered. There was some 
doubt as to the exact ition; under Article 6 of the 
amended a, ae of those practitioners who under- 
take to supp and appliances to insured persons, 
and it was ided that the Secretary of the British 
Medical Association be asked for a full explanation. With 
this exception, the revised arrangements for 1916 were 
approved. 

Excessive Prescribing:—As a result of a scrutiny of the 
prescriptions for 1914 it was found that 120 doctors had 
exceeded the amount allocated under the regulations out of 
the Medical Benefit Fund Account. It was recommended — 
that no action be taken in the following cases: Doctors 
who had signed (1) prescriptions in their own names 
when doing work for doctors on. active service ; (2) signed 
prescriptions in their own names when acting for other 
doctors; (3) who are on active service; (4) who had many 
cases of long duration, or who had many cases during an 
epidemic, 

LiverpPoot. 

Ar a meeting of the Panel Committee, on November 9th, 
the compromise arrived at by the Commissioners with 
regard te the proposed changes in the regulations affect- 
ing the drug tariff was approved, and it was decided to 
endeavour to render effective the existing safeguards 
against extravagant prescribing, as embodied in Article 40 
of the regulations, subject to the elimination of the 
Pharmacentical Committee in the matter. 

The revised arrangements for the administration of 
medical benefit for 1916 were approved. vot 


MonMOUTHSHIRE, 

At a meeting of the Local Medical and Panel Committees, 
on November 9th, a resolution was adopted approving of 
the amalgamation of the English and Welsh National 
Health Commissions, and it was decided to forward: a 
resolution to the President of the Local Government 
Board and to the other bodies concerned calling upon the 
Monmouthshire County Council and other public bodies in 
the county employing whole time medical officers to at 
once place them at the disposal of the War Office, and 
requesting the Local Government Board noi to place any 
obstacles in the way. ; 

At a meeting of the Monmouthshire panel doctors held 
on November 12th the following resolutions were adopted: 


_ 1. That we do not accept any alteration in the present 
agreement. 


_ 2. That this meeting of the Monmouthshire panel doctors 
whole-heartedly approve of the suggested amalgamation 
of the English and Welsh National Health Commissions 
into one central body. 


3. That we, the members of the medical profession on the 
pene for the county of Monmouth, being desirous of 
eeping the drug account within the 2s. per head for the 
year are giving medicines at our surgeries to 
insured persons at our own expense, and we ask the 
Government to amend the Insurance Acts so that panel 
practitioners may be allowed the dispensing fee for those 
insured persons who desire to have their medicines direct 
from their own medical advisers. 
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A MEETING of the Panel Committees of Perth and Perth- 
shire was held on November 26th. It was decided 
to send a resolution to the Secretary of the Pharma- 
ceutical Standing Committee (Scotland) expressing the 
sympathy of medical practitioners with the chemists 
in Scotland in the present crisis with regard to the drug 
tariff. Under the advice of the Scottish Committee of the 
British Medical Association it was resolved meanwhile to 
make no contribution towards the expense of the Central 
Cheeking Bureau. In view of a.communication from the 
Commissioners to the effect that no payment could 
be made for unallocated persons unless_ practitioners 
accepted responsibility for “persons who, in an emer- 
gency, outside of office hours, or on Sundays, may find 
it necessary to apply direct to a doctor,” it was decided 
that such responsibility should be accepted. It was agreed 
that the terms of the new agreement should be accepted, 
as recommended by the British Medical Association. 


INSURANCE ACT IN PARLIAMENT, 

REGULATIONS AND EXPLANATORY CIRCULARS. q 
Mr. Boorn asked (1) how many regulations had 
been issued since the beginning of the Act; (2) what was 
the average number of copies printed of each regulation ; 
(3) how many had been amended or withdrawn; (4) how 
many had required explanatory circulars; and (5) whether, 
in view of the depletion of the staffs owing to the war, any 
assurance could be given that the stream of communica- 
tions would be reduced to a reasonable size. In reply, Mr. 
Roberts said the figures asked for could not be given 
without laborious calculations which were not required 
for administrative purposes, but he was fully in sympathy 
with the suggestion in the fifth part of the-question, and 
hoped that socfeties and committees would be materially 
assisted by the considerable progress made with the con- 
solidation of regulations. Mr. Booth and Mr. Currie 
pressed for a more precise reply to the questions, but 
Mr. Roberis repeated his inability to answer without a 
considerable amount of work, which he hesitated to throw 
on the staff for no particular purpose. , 


UntraceDd ConTRIBUTION Carbs, 

Mr. Roberts said, in reply to Mr. Booth, that the number 
of unclaimed contribution cards bearing stamps in the 
hands of the Commissioners in Great Britain was about 
300,000. Any card belonging to a member of an approved 
society was transmitted to society on application, and 
societies. could new place a distinctive mark on cards 
before issuing them to members. Sunis representing the 
value of stamps on cards ultimately unclaimed were for the 
present being carried to a special account in the National 
Health Insurance Fund. The loss of cards dated back to 
the early days of the system, and the difficulty did not 
bow arise. 

Cases. 

Referring to the statement that the cost of certain 
tuberculosis cases for the county of Renfrew worked out 
at £327, Mr. Currie asked if it was incorrect, and, if so, 
how far. Mr. Roberts repeated his former reply that he 
accepted the mere arithmetical sum, but did not accept 
the inference which seemed to be drawn from it (see 
British Mepicat JournaL, November 27th, p. 787). 


Tusercutous Sorprers. 

In reply to Mr. R. McNeill, Mr. C. Roberts said that he 
was not aware of any cases referred to the Insurance Com- 
missioners by the military authorities under the arrange- 
ments he had explained in xeply to an earlier question 
(SupeLeMENT, British MepicaL Journat, December 4th, 
p. 207) for which residential accommodation had not been 
secured without delay. In answer to another question by 
Mr. McNeill the Financial Secretary to the War Office said 
that no soldier suffering from tuberculosis was, under the 
regulations, discharged from a military hospital unless he 
was fit to travel and fit for sanatorium treatment. When 
so discharged they were civilians, and came under the 
arrangements made with the Insurance Commissioners. 
In the great majority of cases the disease was not due to 
military service. He \as not aware that, as suggested by 
Mr. Booth, men of the kind were coming upon the funds 
of approved societies all over the country in increasing 
numbers, 
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Drve Founp. 

In .reply to Mr. Booth, Mr. Roberts said that the. 
revised arrangements about the Drug Fund were being 
brought into operation in 1916, after consultation with and 
on the recommendation of the Medical and Insurance 
Committee representatives of the Advisory Commnittee,, 
and the clerical labour invelved, for’ which special arrange- 
ments were being made, was not expected to entail om 
balance any additional expenditure. qoRiekar. 


CERTIFICATION IN IRELAND. 

On December lst Sir John Lonsdale asked a question 
as to the present position of affairs in regard to the new 
scheme of certification in Iveland; whether the proposal 
to appoint part-time referees had been suspended eg 
the war, and if care would be taken to ensure that al 
appomtments would be decided solely on grounds of merit 
and experience. Mr. Charles Roberts said that a con- 
ference was being held to consider the position in the light 
of the revised yroposals and that no referees would be 
appointed until the end of the war. 


Mectingsof Branches and Divisions, 


PERTH BRANCH. 

THE annual winter meeting of the Perth Branch was held 
on November 26th, when the reports for 1915 of the 
Council and Treasurer were submitted and a: ed, and 
the new ethical rules were accepted by the meeting in the 
name of the Branch. 

Highlands and Islands Schemes.—Dr. Beatty reported 
that a tative of the Board had met the various 
practitioners of the Highland area of the Branch, with 
the view of adjusting the terms of individual agreements, 
and, as far as he could learn, satisfactory arrangements 
were being arrived at. : 


| 


THE LIBRARY OF TF. BRITISH MEDICAL 
ASSOCIATION, 
Books NEEDED to CompLeTe 
Tue Librarian will be glad to receive any of the following 
volumes, which are needed to complete series in the 
Library: 

American Association of Genito-Uri 5 
Transactions. 1906. 

American Climatological Transactions. Vols. 1, 4, 5, 6. 

Association Transactions. Vols, 

» 6, tt, ani 

American Journal of the Medical Sciences. New series, 
vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vals. 18-30, 1850; 
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any parta of 
these vols. 

London, 


Society of Tropical Medicine and Hygiene, 
Transactions. Vol. 2. 
South African Medical Journal. February and April, 1895, 
Titles, Vols. 3and 4. 
- United States Department of . caattan, Bureau of 


Animal] Industry. Reports 1-?, 4. 
United States Yan Laboratory Bulletins, Nos. 3, 8, 
9, 10, 11, 12, 13, 15, 17, 18, 19, 24, 29, 43. E 


Virchow’s Archiv. Vols. 1-150. 
Watt. Bibliographia Britannica, 4 vols., 1824, 
Yearvook of Pharmacy, 1912. 


Paval and Military Appointments, 


ROYAL NAVAL MEDICAL SERVICE. 

Tur following announcements are made by the Admiralty: 
Fleet Surgeons E. Folliott to the Africa, and L. E. Dartnell to the 
Vivid, additional. Staff Surgeons W. H. Edgar, M.D., to the Thames ; 
W. L. Hawkins to the Victory, and L. 8S. Whitwam, M.B., to the Vivid, 
both additional, for disposal; G. H. S. Milin, M.B., t0 the 
Surgeon K..H. Hole, M.B., to the President, for special service. Tem: 
porary Surgeons A. I. Esslemont to the Pembroke, additional, for 
Chatham Hospital; L. 8S. Goss, B.A., H. T. 8. MeChintock, M.B, and 
L. W. Gemmell, M.B., to the Victory, additional, for Haslar Hospital; 
G. G. Membery, M.D., to the Cochrane ; J. Mattheson, M.B., aud P. L. 
O'Driscoll, M.B., to the Vivid, additional, for Plymouth Hospital... Ta 
be tempo! Surgeons: L. W. Gemmell, M.B., J. A. R. Robinson, 
D. Banes, R. P. Nimnis, 


Royat NAVAL VOLUNTEER RESERVE. 
Surgeon-probationers ‘T. N. D‘Arey te the Jackal, and F. Wilson to 
the Laurel. To be Surgeon-probationers for temporary service: R. EF. 
Betson (re-entry), W. T. Beswick, G. Buchanan, K. R. 8S. Bowker, A. T. 
Harrison, C. A. Kirton, T. Anderson. 
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ARMY Highland Field Ambulance-—Transport Officer and honorary 
Colonel W. W. Pike, D.S.0;, F.R.C.8.1., to be temporary Surgeon- | Lieutenant D. H. Duthie is seconded for duty with a Provisional 


General whilst holding the adookateneat of Director of Medical 
is retained on the active list under. Articles 120 
and 522, Royal Warrant for Pay and Promotion, 1914, and to be super- 
Major "¥. Maclennan, MB., to be a Deputy Assistant Director- 
Sinclair, M.D., F.R.C.S., to be temporary Colonel, 


Royat, Anuy Mepicatr Corps. 

R. J. Morris, M.D.. late Surgeon-Major King’s Own (Royal Tianéanses 
Tegiment), Territor ial Force, to be temporary Lieutenant-Colonel. 

W. Wrangham, M.D., to be temporary Lieutenant-Colonel whilst 
employed at the Br adford War Hospital. 

To be temporary Majors: H. J: Neilson, M.D., A. C. O'Sullivan, M. B. 
H. Lett, M.B., F.R.C.S. 

To be temporary Majors whilst employed with the Bradford War 
Hospital: W. H. Thompson and J. Phillips, F.R.C. 

Temporary Captain R. B. Mahon, M.D., F.R.C. S.. relinquishes his 
commission. 

The following paragraph is substituted for the one appearing in the 
SUPPLEMENT of November 27th, page 203 :—To be temporary Captains 
Captain E. L. Dobson, Honourable Artillery Company, Infantry, 
Territorial Force; W. H. Payne, M.D,, F. P. ape R. OC. T. 
Evans, M.B., late Captain Ist London’ R.E. (Vols.). Av D. Vernon- 
Taylor, G. G, Fergusson, M.B., late Surgeon-Captain London 
Scottish R.V.; Surgeon-Captain C. N. le Broca, M.D., Medical Corps, 
Royal Militia of the Island of Jersey ; temporary Lientenants JN. 
Clark, W. G: Brett; A. Waugh, M.B., G. E. Vilvandré. 

MA ead Lieutenants to be temporary Captains: C. H. Robson, 

B., J. Lunn, M.B., A. G. Mossop, Colyer, H.C. Colyer, 8. A. 
C. Weller, F EW. Broderick, G. G. Timpson, H. A. Cutler, M.B., 
R. P. Rosser, M.B., E H. Smith, R. J. Rogers, F.R C.8.Edin., H. GL. 
Hatch, M.B., J. K. Diarke, MB.,P. Drummond, M.B., D.J. Evans, M. B., 
W.A.L. Dunlop, Dd. McKelvey, M.B., C. Graham, M.B., C: D. 
Smith, M.B., F.R.C 8., W. A. Hislop, M.B., J. Alexander, M. But. B. 
Johnstone, C. M. Bernays, R.S. Renton, M.D., R. B. Liewellyn, M.B., 
R. Crothers, R.C 8.Edin., P. H. Robertson, M.B,, L. W. Pole, M.B., 
w. Tregensas: S . Thomson, M.B., H. V. White, M.D., 8. Jacob, O. 8. 
Maunsell, EF. Neil, M.B., F. R.C.S, A.R Muir, W.B. Clark, M.B., 
G. Martin. A. Hunter, M.B., Cc. Powell, M.B.,8 McM. McLay, M.B., 
A. Tucker, M.B, J. M. ‘Bernstein, M B., M. Gulpin, M. F.R.C. 
©. F. Constant, H. M. Moir, M.B., C. Yorke, M.D., F.R.C ae Steven- 
son, M.B.,R. J. Hearn, A. K. Forbes, M.B., A. L. Walker, B.,F. R.C.8., 
G. F. Petri, M.D., H. G..M. Henry, M.D., E. F. W. Buckell, G. W. 
Mitchell, T. o Newton, M.B., L. Crombie, M.B., 8. J. Cullum, M.D., 
J. H. Dancy, A. . Cottrill, 'C. W. Smith, M.B., V.R.C.8.Edin., R. 
Craig, M.B. 

To be temporary Captains: W. T. Ohlmus, J. R. Collins, M.D., 
J. C. R. Braine-Hartnell, F.R.C.S.Edin., T. Walcot, M.D. 

Temporary Lieutenants H. J. Thomson, M.B.,and G. Cooper, M.D., 
relinquish their commissions on account of ill health. 

Temporary honorary Lieutenant R. C. Thomas to be temporary 
Lieutenant (substituted for the notification which appeared in the 
Gazette of November 5th, 1915). 

Temporary Lieutenants relinquishing their commissions: R. W. 
Davies, M.B., A, 8. Allan, M.B.. D. G. Greenfield, M.D., F'.R.C.8., 
A. Ry Wright, M.B., E. F. Palgrave, D. J. M. Legge, F.R. 'C.S.Edin., 

N. Glaister, A. G. Gilchrist, M.B., C. A. Flintoff, 
Cairns, MLD.,.@. H. U. Corbett, M.B., D’ . Cowan, MB.. 
F. Lynch, F.R.C.S., BE. P. Evans, M. D., y meth, M.B., H. 8. 
Porsaike. M.D., C. R. Verling-Brown, M. D.,S. Holloway, W. Elwood, 
M.B,, J. H. Thornley, M.B., A. Nobbs, M.D., W. Deane, W. C. P. 


Bremner, M.B., H. Catling, T. PF. Murphy, A. H. Clough, H. 8. Berry, 
A.W. Owen, M. D., T. Hutchinson, W. E. N. Dunn. os 
To be temporary Lieutenants:,N. I’. Hallows, M.B., 8. ein. 


D. Gones, H. E. Barnes, M. D. H. K. Mac- 
M.B., C. Lord, C Vigurs, M.D., F. de M.B., 
W. Jameson, C. Bannigan, MB. ¢- A. MacLean, M.B., F. W. Ho bbs, 
r. Boxes, S. Byers. M.D., W. A. Hi. Lamplough, 
R. A. G. Elliott, M.B., W. we Dibb, M -B., J. MacRae, T. H. Edey, 

Ww. Newland, E. H. Roberts, M.B., F. B. Julian, M.B., J. A. R. 
Thompson, M.B., W. G. F. Johnson, A. C. Taylor, R. E. Thomas, M.D., 
A. > I’. L. Forbes, E. P. Titterton, T. Davidson, wie » G. A. Gordon, 
M.D., P. GC. H. Ryan, M.D., M. L. Loveless, R. W. P. Jackson, R. T. 
‘Todd, M.B., W. R. P. McNeight, M.D., J. Ovilvie, A. E. Schokman, 
BE. W. N. Wooler, M.B., A. G. H. Moore, J. L. M. Smith, MB., 
W. Barbour, MB., S. "McNair, A. 8. Sieger, R. Kenvon, M.B., 
J, Moffat, M.B., J. Crawford, W. MB., W. F. Walker, F. W. 
Dee, R. W. Macpherson, M.D., J. M. Ryan, M.B., L. 8. C. Roche, 
A. Rutherford, M.B., C. W. W James. 

To be temporary eye Lieutenants: G. Cranstoun, H. Gardiner- 
Hill, G. O. Hempson, E. B. Barnes. 

Temporary Quar termaster and honorary Lieutenant T. Brina 
relinquishes his commission on account of ill health. - 

To be temporary’ Quartermasters, with the honorary rank of 
Lieutenant: P. Cunningham, E. H. Gann, G. E. Town, A. E. Shaw, 
A. W. Ward, Gs Jackson, A. Allen, W. A. Poucher, 


B., Forbes, M.B., 


SPECIAL RESERVE OF OFFICERS, 
Royat Ansary Mrpicat, Corrs 
Lieutenants (on probation) W. W. Blair, MB, and P. B, Corbett, 
M.B., are confirmed in their rank. 
Cadet Sergeant T. R. Davies, University of London Contingent, 
O.7.C., to be Lieutenant (on probation), 


TERRITORIAL FORCE, 
MEpDicAL SERVICES. 

Malor C. C. Fleming, D.8.0., M.B., retired pay (Reserve of Officers), 
to be Assistant Director of Medical Services, Highland Division, with 
the rank of Colonel. 

The following announcement is substituted for that which apneared 
in the Gazette of January 12th, 1915: Captain W. McC. Wanklyn, from 
the Sanitary Service, is appointed Deputy Assistant Director of Medical 
North Midland Division. 


Meptcat. 
East Anglian Field Ambulance.—Captain J. Arthur, M.D., to be 
vary Major. 
General Hospital.—Captain W. Tyson, M.D., is seconded. 
Eastern Mounted Brigade Field Ambulance. —Transport Officer and 
honorary Lieutenant J. Ashurst resigns his commission. 


Brigade Field Ambulance. 

Counties Casualty Clearing Station.—Captain W.M. Parham, 
M. D., to be temporary Major. 

Home Counties Field Ambulance.—Lieutenant H. T. Jones, M.B., 
from 2nd Home Counties Field Ambulance, to be Lieutenant; Lieu- 
tenants H. T. Jones, M.B., and B. A. Bull, to be Captains. 

London (City of London) Field Ambulance. —The date of promotion 
of Lieutenant A. D. Griffith, -M.D.. F.R.C.8., to Captain is April 1st, 
1915, and not as stated in the Gazette of June 26th, 1915. 

London (City of London) Sanitary Company.—Second Lieutenant 
J. Davidson, from Royal Irish Rifles, to be Lieutenant. 

London Field Ambulance. — Quartermaster and honorary Lieu- 
tenant W. Ramsay, from London Field Ambulance, to be Quarter- 
master, with the honorary rank of Lieutenant. 

General Hospital. —Lieutenant Swan, - M.B., to be 

‘aptain. 

Field Ambulance.—C. 8. P. Black, M.B. (late Lieutenant, 
Highland Light Infantry), to be Captain 

North Midland Mounted Br: Fi Anbulance.—Lieutenants to 
be Captains: R. Hargreaves, W. &. Kingdon, M.B. 

Southern General Hospitaul.—Major J. Mortimer, M.B., resigns his 
— on account of ill health. Lieutenant W. A. Stokes to be 

ptain. 

Super numerary for Service with the O.T.C.—lieutenant A. D. 
Clinch, be temporary Captain whilst serving with the 
Medical Unit of Dublin University Contingent, Senior Division, O.T.C. 

Wessex Casualty Clearing Station.—H. J. Purler to be Quarter- 
master, with the honorary rank of Lieutenant. 

Wessex Field Ambulance. —Lieutenant G. D. Perry to be Captain. 
The following announcement is substituted for that which appeared 
in the Gazette of September 10th, 1915: Captain G. D. _Perry resigns 
his commi: sion on account of ill health. 

Western General Hospital.—E. Davies to be Quartermaster, with 
the honorary rank of Lieutenant. 

Ww est pees Field Ambulance.—H. N. Pelly (ate Lieutenant 
R.A.M.C.A(T.F.) to be Captain. The date of appointment of Quarter- 
master and. honorary Lieutenant W. H. Beli is aga 28th, 1915, and 
not as stated in the Gazette of October 29th, 1915 

Attached to Units other than Medical Units. _—W, A. Smith, M.B. 
(late Major East Lancashire Regiment), to be Major; W. Y. Martin, 
M.B. “ate Captain Manchester Regiment), H. C. Bavr (late temporary 
Lieutenant R.A.M.C.), Lieutenants G. H. H. Waylen and J. E. Rans- 
ford to be Captains; G. C. Walker, M.D., and J. Muir, M.B., to be 
Lieutenants. 


FORCE RESERVE, 
AL ARMY MEDICAL Corps. 

Home Counties Clearing Station. —Captain G. ¢. 
— from Attached to Units other than Medical Units, to be 

aptain. 

Northern General Hospital.—Lieutenant-Colonel J. F. Dobson, M.B., 
F.R.C.S., is placed on temporary half-pay list on account of ill health. 

South-Eastern Mounted Brigade Field Ambulance.—Captain A G. 8. 
Logie, M.B., is seconded for duty with Highland Mounted Brigade 
Field Ambulance. 

fest Lancashire Field Ambulance.—Major T. Holt, M.D., from 

Attached to Units other than Medical Units, to be Major. 


Pital Statistics. 


EPIDEMIC MORTALITY IN LONDON DURING THE THIRD 
QUARTER Of 1915. 

{SPECIALLY REPORTED For THE BRITISH MEDICAT 
THE accompanying diagram shows the mortality from each of the 
principal epidemic diseases during each week of the third quarter of 
the year; it shows also the average mortality in the corresponding 
ter gee of the five preceding years, except in the case of diarrhoea 

d enteritis among children under 2 years of age, for which the 
average mortality figures are not available. 

Enteric Fever.—The fatal cases of enteric fever, which had been 
32, 37, and 24 in the three preceding quarters, rose again to 26 last 
quarter, but were considerably below the corrected average number. 
This disease showed the highest proportional mortality last quarter 
in St. Pancras, Stoke Newington, Lambeth, Battersea, and Wands- 
worth, The number of enteric fever patients under treatment in the 
Metropolitan Asylums Hospitals, which had been 68, 46, and 29 at the 
end of the three preceding quarters, had risen again to 47 at the end 
of last quarter; 108 newcases were admitted during the quarter, against - 
113 and 124in the two preceding quarteérs. 

Small-pox.—No death from small-pox was registered last quarter 
and no case of this disease was admitted to any of the Metropolitan 
Asylums Hospitals during the quarter. 

Measles.—The deaths from measles, which had been 479, 1,120, and 
946 in the three preceding quarters, furthey fell last quarter to 131, 
and were less than one-half of the corrected average number. This 
disease was proportionally most fatal last quarter in Finsbury, 
— tech, Stepney, Poplar, Southwark, Bermondsey, and Green- 
wich. 

Scarlet Fever. —The fatal cases of scarlet fever, which had been 
108, 100, and 90 in the three preceding quarters, further declined last 
quarter to 59, but were 9 above the average for the corresponding 
quarter of the five preceding years. The greatest proportional 
mortality from this disease last quarter was recorded in Fulham, 
St. Marylebone, Finsbury, Shoreditch, and Bethnal Green. The 
Metropolitan Asylums Hospitals contained 2,732 scarlet fever patients 
at the end of last quarter, against 4,131, 2.514, and 2,411 at the end of 
the three preceding quarters ; new cases were admitted during 
the + fee against 7,340, 30958, and 3,850 in the three preceding 
quarters 

Whooping-cough.—The deaths from whooping-cough, which had 
been 121, 378, and 417 in the three preceding quarters, declined again 
last quarter to 193, but were 18 in excess of the corrected average 
number. The highest death-rates from this disease last quarter were 
Finsbury, Shoreditch, Stepney, Poplar, Deptford, and 

reenwich. 

Diphtheria.—The fatal cases of diphtheria, which had been 214, 199, 
and 136 in the three preceding quarters, were again 136 last quarter, 
and were 27 above the corrected average number. The greatest pro- 
portional mortality from this disease last quarter occurred in t 
City of London, Shoreditch, Stepney, Poplar, and Wandsworth. The 
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Nore.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines’ 
show the average number of deaths in the corresponding weeks of the five preceding years, 1910-14. Under the heading ‘* Diarrhoea” 
are given the deaths from diarrhoea and enteritis among children under 2 years of age; the corrected average number of these 


deaths is nog available, 


number of diphtheria patients under treatment in the Metropolitan 
Asylums Hospitals at the end of last quarter was 1,418, against 1,362and 
1,019 at the end of the two preceding quarters ; 2,227 new cases were 
admitted during the quarter, against 2,728, 2,038, and 1,719 in the three 
preceding quarters, . 

Diarrhoea.—The 1,299 deaths under this heading are those atiributed 
to diarrhoea and enteritis among children under 2 years of age; 
measured in proportion to the births registered during the Smal 
the mortality from this cause was greatest in Shoreditch, Bethnal 
Green, Stepney, Poplar, Bermondsey, and Deptford. 

In conclusion, it may be stated that the aggregate mortality last 
quarter from these epidemic diseases, excluding diarrhoea, was 16.9 
per cent. below the average. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
REPORTED FOR THE “ British MEDICAL JOURNAL,” ] 
Tas Registrar-General has just issued his return relating to. the 
births and deaths in the third quarter of the year, and to the 
marriages in the three months ending June last, The marriage-rate 
during that period was equal to 20.9 per 1,000 of' the population, and 
was 4.7 per 1,000 above ithe mean rate in the ten preceding second 
quarters ; it was the highest marriage-rate in the second quarter of 
any year since civil registration was established, ; 

The 197,492 births registered in England and Wales during the third 
quarter of the year were equal to an annual rate of 21.0 per 1,000. 
This rate was 4.5 per 1,000 below the mean rate in the corresponding 
quarters of the ten preceding years, and was the lowest rate on record 
tor that quarter of the year. The birth-rates in the several counties 
last quarter ranged from 14.6 in Sussex, 15.3 in Rutlanéshire, 15.8 in 
Carnarvonshire, 16.1 in Herefordshire, 16.2 in Devonshire, and 16.5 in 

mersetshire, to 25.1 in Carmarthenshire, 25.2 in Northumberland, 

.6 in Monmouthshire, 25.7 in Glamorganshire,.and 26.5 in Durham. 
In ninety-six of the largest towns the birth-rates averaged 21.7 per 
1,000, and ranged from 12.0 in Bournemouth, 12.4 in Hastings, 12.6 in 
Eastbourne, and 13.2 in Southport, to 27.5 in Bixkenhead, 27.6 in Bootle, 
27.8 in Newcastle-on-Tyne, 29.5 in Gateshead, and 30.2 in Barrow-in- 
Furness; in London the birth-rate was 21.4 per 1,000. 

The excess of births over deaths last quarter was 88,079, against 
117,552, 112,055, and 111,577in the third quarters of the three preceding 
years.’ From a return issued by the Board of Trade it appears that 
the passenger movement -between the United Kingdom and places 
outside Europe resulted in a net balance inwards of 17,776 persons 
of British nationality, and a net» balance outwards of 1,635 aliens. 
Between the United Kingdom and European or Mediterranean ports 
there was a net balance inwards of 459 persons. Thus in the aggregate 
there was a net balance inwards of 6,600 persons. 

The 109,413 deaths registered in England and Wales during the 
quarter under notice were equal to an annual rate of 11.6 per 1,000, 
against an average rate of 12.9 per 1,000 in the corresponding period of 
the ten preceding years. The death-raies in the several counties last 
quarter ranged from 7.1 in Huntingdonshire, 7.3 in Rutlandshire, 8.5 in 
Middlesex, 9.4 in Surrey, and 9.6 in Berkshire, in Hertfordshire, and 
in Essex, to 13.4 in Cardiganshire and in Merionethshire, 13.5 in the 
West Riding of Yorkshire, in Northumberland, and in Cumberland, 
13.6 in Durham, and 13.7 in the North Riding of Yorkshire. In the 
ninety-six large towns the death-rate averaged 12.3 per 1,000, and 
ranged from 7.2 in Ilford, 7.5 in Hornsey, and 8.2 in Wimbledon, to 
15.6 in Liv 1, 15.8 in Bootle and in Middlesbrough, 16.4 in South 
Shields, 16.9 in Gateshead, and 17.8 in Barnsley ; in London the death- 
rate was 12.4 per1,000.-- - 

The deaths from all causes included 332 from enteric fever, 2,099 from 
measles, 458 from scarlet fever, 1,119 from whooping-cough, 1,074 from 
diphtheria, and 6,999 from diarrhoea and enteritis among children 
under 2 years of age. The mortality from measles was 22 per cent. 
above the average; that from diphtheria was equal to the average; 
while from enteric fever, whooping-cough, and scarlet fevér the 


fordshire, and 53 in Somersetshire, to 110 in Warwickshire, 117 in 
Lancashire, 122 in Northumberland, 123 in the East Riding of York- 
shire, 126 in the West Riding, and 127 in Durham. In the ninety six 
large towns the rate of infant mortality av 118 per 1,000, and 
ranged from 29 in Swindon, 38 in Southport, 47 in Southend, 57 in Bath, 
and 54in Cambridge and in Coventry, to 1644 in Rotherham and in 
Gateshead, 183 in Bootle, 186 in Burnley, and 24 in Barnsley; in 
London the rate was 113 per 1,000. 

The death-rate among persons aged 1-65 years was equal to 6.7 
per 1,000 of the estimated population at this group of ages; in the 
ninety-six large towns the corresponding rate averaged 7.2 per 1,000, 
and ranged from 3.5 in Ilford, 4.1 in Hornsey aud in Gloucester, 5.1 in 
Willesden, and 5.2 in Walthamstow, to 9.5 in Liverpool and in South 
Shields, 9.6 in Barnsley, 9.8 in Sunderland, 9.9 in Gateshead, and 102 
in Middlesbrough. Among persons aged 65 years and upwards the 
death-rate averaged 64 per 1,000, the lowest rates in the large towns 
being 39.6 in Eastbourne, 42.7 in Enfield, 43.0 in Exeter, 43.6 in Bath, 
and 44.0 in Edmonton; the highest rates were 83.3.in Oxford, 84.3 in 
Moeier 85.1 in Halifax, 85.8 in Barrow-in-Furness, and 92.6 in South 

elds. 

The mean temperature of ihe air during the quarter was appreciably 
lower than in the corresponding period of the preceding year, and was 
slightly below the average in most districts; the rainfall exceeded the 
aye , except in the North-West and the South-West; and the 
duration of bright sunshine was above the average in all districts, 


HEALTH OF ENGLISH TOWNS. 
In the ninety-six largest English towns 7,107 births and 5,805 deaths 
were registered during the week ended Saturday, November 27th. 
The annual rate of mortality in these towns, which had been 14.2, 15.4, 
and 15:9 per 1,000 in the three preceding weeks, further rose to 16.7 per 
1,000 in the week under notice. In London the death-rate was equal to 
17.1, while among the ninety-five other large towns it ranged from 6.3 
in Ilford, 7.5 in Eastbourne, 7.7 in Oxford, 8.9 in Acton, 9.5 in Ealing, 
and 9.6 in Wimbledon, to 22.8in St. Helens, 232 in Liverpool, 23.4 in 
Wigan, 24.2 in Salford, and 25.1 in West Hartlepool. Measles caused a 
death-rate of 26 in Hastings, 4.3 in Lincoln, and 5.1 in Gloucester; 
whooping-cough of 2.0 in Smethwick; and diphtheriaof 1.1 inEast Ham. 
The mortality from the remaining infective diseases showed no marked 
excess in any of the large towns, and no fatal case of small-pox was, 
registered during the week. The causes of 71, or 1.2 percent., of the 
total deaths were not certified by a registered medical practitioner or 
by a coroner; of this number 14 were recorded in Birmingham, 14 in’ 
Liverpool, 4 in Preston, and 3 each in London, 8t. Helens, Warrington, 
Manchester, and Darlington. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had been 3,066, 3,061, and 3,027 at the 
end of the three preceding weeks, further fell to 2,927 on Saturday, 
November 27th; 318 new cases were admitted during the week, 
against 344, 339, aud 336 in the three preceding weeks. 

In the ninety-six largest English towns 6,793 births and 6,430 deaths 
were registered during the week ended Saturday, ember 4th. 
The annual rate of mortality in these towns, which had been 15.4, 15.9, 
and 16.7 ver 1,000 in the three preceding weeks, further rose to 18.5 per 
1,000 in the week under notice. In London the death-rate was equal to” 
19.6, while among the ninety-five other large towns it ranged from 8.5 
in Enfield and in Tynemouth, 10.7 in Aberdare, 11.3 in Gillingham, 11.4 


‘in Wimbledon, and 11.5 in Ilford and in Bournemouth, to 23.9in South 


Shields, 24.0 in Gateshead, 24.3 in Liverpool, 26.9in Stoekport, 27.2 in 

Walsall, and 27.7 in Blackpool. Measles caused a death-rate of 1.9 in 

Cardiff, 2.3in Blackburn, 4.6 in Stockport, and 5.1 in Gloucester ; 

diphtheria of 2.7 in Great Yarmouth; and whooping-cough of 2.0in 

Smethwick. The mortality from theremaininginfectivediseasesshowed 

no marked excessin apy of the large towns, and no fatal caseof small-pox 

was registered during the week. The causesof 62, orl.0per cent., of the 

total deaths were not certified by a registere@é medical practitioner or, 
bya coroner; of this number 14 were recorded in Birmingham, 12 in’ 
Liverpool, 5 in London, 3 in Southend, 3 in Preston, and 2 each in 

Warrington, Bury, Manchester, and Barrow. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, which had been 3,061, 3,027, and 2,927 
at the end of the three preceding weeks, further fell to 2,811 on. 
Sa y, December 4th; 278 new. cases were admitted during the, 
week, against 339, 336, and 318in the three preceding weeks, - 
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mortality was below the average. 1 
‘The rate of infant mortality, measured by the proportion of deaths : , 
among children under 1 year of age to registered births, was equal to - @ 
98 per 1,000, or 28 per 1,000 below the average rate ip the ten preceding i 
i third quarters. Among the several counties the rates: of -infant es 
. mortality ranged from 24 in Rutlandshire, 39 in Radnorshire, 42 in . 
’ Wiltshire, 46 in Huntingdonshire, 50 in Cambridgeshire, 52 in Hert- ; Bree, 


VACANCIES AND APPOINTMENTS. - 
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HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest. Scottish towns 921 births and 1,020 deaths 
were registered during the week ended Saturday, November 27th. The 
annual rate of mortality in these towns, which had been 16.1, 17. 3, and 
17.G"per 1,000 in the thtee preceding weeks, further rose to 22.7 in the 
week under notice, and was 6.0 per -1 000 above that recorded in the 
ninety-six large English towns. Among the several towns the death- 
cate ranged from 8.5 in Kilmarnock, 13.9 in Aberdeen, and 14.3 in 
Leith, to 28.5 in Paisley, 29.5 in Coatbridge, and 29.7in Hamilton. The 
mortality from the principal infective diseases averaged 1.8 per 1,000, 
and was highestin Falkirk and Hamilton. The 525 deaths from all 
causes in Glasgow included 8 from infantile diarrhoea, 7 from diph- 
theria, 6 from scarlet fever,4 from measles, 3 from whooping-cough, 
and 1 from enteric fever. Nine deaths from measles, 5 from scarlet 
fever,and 3from diphtheria were recorded in Edinburgh; 2 deaths 
from measles and 2 from diphtheria in Greenock, and from measles 
8 deaths in Hamilton and 3in Motherwell. 

In the sixteen largest Scottish towns 1,000 births and 1,006 deaths 
were registered during the week ended Saturday, December 4tb. The 
annual rate of mortality in these towns, which had been 17.3, 17.6, and 
22.7 per 1,000 in the three preceding weeks, fell to 22.4 in ‘the week 
under notice, but was 3.9 per 1,000 above that recorded in the ninety- 
six large English towns. Among the several towns the death-rate 
range’ from 13.7 in Falkirk, 14.0 in Clydebank, and 16.3 in Motherwell, 
to 25.6 in Paisley, 34.0 in Greenock, and 37.8 in Hamilton. he mor- 
tality from the principal epidemic diseases avev« ged 1.9 per 1,000, and 
was highest in Greenock and Hamilton. Ti 463 deaths from all 
causes in Glasgow included 8 from diphtheria, 7 from scarlet fever, 7 
from infantile diarrhoea, 3 from measles, 2 from enteric fever, and 1 
from whooping-cough. _ Six deaths from measles, 3 from scarlet fever, 
and 2 from diphtheria were recorded in Edinburgh; 9 deaths from 


measles in Hamilton, 6 in Greenock, and 4 in Coatbridge; and 5deaths 


from diphtheria ia Paisley. 


HEALTH OF IRISH TOWNS. - 

Durixe the week ending Saturday, November 27ih, 555 births and 
467 deaths were registered in the twenty-seven principal urban dis- 
tricts of Treland. as against 503 births and 478 deaths in the preceding 
period. These deaths represent a mortality of 20.1 per 1,000 of the 
aggregate population in the districts in question, as against 20.6 per 
1,000 in the previous period. ‘The mortality in these Irish areas was 
therefore 3.4 per 1,000 higher than the corresponding rate in the 
ninety-six English towns during the week ending on the same date. 
The birth-rate, on the other hand, was equal to 23.9 per 1,000 of popu- 
lation. As for mortality of individual localities, that in the Dublin 
registration area was 24.1 (as against an average of 19.0 for the previous 
four weeks). in. Dublin city 25.8 -(as against 20.8), in Belfast 18.1 (as 
against 17.3), in Cork 21.8 (as against 16.2), in Londonderry 20.2 (as 


again t 16.8), in Limerick 24.4 (as against 15.3), and in Waterford 22.8 — 


(as against 16.6). The zymotic death-rate was 2.0, as against 1.4 in the 
preceding period. 

During the week ending Saturday, December 4th, 447 births and 507 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 555 births and 467 deaths in the preceding 
period. These deaths represent a mortality of 21.8 per 1,000 of the 
aggregate population in the districts in question, as against 20.1 per 
1,000 in the previous period. The mortality in these Irish areas was 
therefore 3.3 per 1,000 higher than the corresponding rate in the 
ninety-six English towns during the week ending on the same date. 
The birth-rate, on the other hand, was equal to 19.2 per 1,000 of popu- 
lation. As for mortality of individual localities, that in the Dublin 
registration area was 25.9 (as against an average of 20.7 for the previous 
four weeks), in Dublin city 26.5 (as against 22.6), in Belfast 21.1 (as 
against 17.6), in Cork 23.8 (as against 18.2), in Londonderry 17.7 (as 
against 17.1), ‘in Limerick 9.5 (as against 15.9', and in Waterford 28.5 (as 
against 16.6). The zymotic death-rate was 2.2 as against 2.0 in the 
preceding period. 


PWacancies and Appointments. 


NOTICES REGARDING APPOINI'MENTS.—Attention is 
called to a Notice (see Index to Advertisements—Important 
Notice re Appointments) appearing i our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. ; 


VACANCIES. 


ASHTON-UNDER-LYNE UNION. — Assistant Resident Medical 
Officer. Salary, £250 per annum. 

AUSTRALIAN COMMON WEALTE.—Officer in Control of. Institu- 
tion for the preparation of Vaccines and Antitoxins. Salary 
commencing at £650, rising to £750 per annum. 

BIRKENHEAD BOROUGH HOSPITAL.—House-Surgeon and Junior 
House-Surgeon. Salaries, £200 and £170 respectively. 

BOLTON INFIRMARY AND DISPENSARY.—Third House-Surgeon. 
Salary, £180 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) House-Physicians; (2) House- 
Surgeons. Salary, £120 per annum in each case. 

DERBYSHIRE. HOSPITAL FOR SICK CHILDREN.—Lady Resident 

Medical Officer. Salary, £200 per annum. 

DUDLEY: GUEST HOSPITAL.—()) Senior Resident Medical Officer; 
salary, £159 per annum. (2) Assi-tant House-Surgeon; salary, 
£150 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 

- Two House-Surgeons. Salary at the rate of £60 per annum, with 
£5 washing allowance. 

LEEDS PUBLIC DISPENSARY.—Resident Medical Officer (lady). 
Salary, £130 per annuin. 

LINCOLN GENERAL DISPENSARY.—Resident Medical Officer. 
falary, £300 per annum. 

NORWICH POOR LAW INFIRMARY.—Lady Resident Medical 
Officer. Salary, 5 guineas weekly. 


PADDINGTON INFIRMARY.—(1) Medical Officer ; 


remuneration, 7 guineas a week. (2) Second Assistant Medical 
Officer; remuneration, 6 guineas per week. 


PUTNEY HOSPITAL, S.W. —Resident Medical Officer. Salary, £150 
per annum.- 

ROYAL COLLEGE OF 8U RGEONS OF ENGL AND. — Member of 

Courtof Examiners. 

ROYAL FREE HOSPITAL, — s Inn Road, Ww. C.—Medical and 
Surgical Registrars (ladies), 


“ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL.— 


Junior House-Surgeon. Salary, £120 per annuin. 

ST. MARY’S HOSPITAL FOR CANCER, FISTULA, AND OTHER 
DISEASES OF THE‘RECT UM, City Road, E.C.--House-Surgeon. 
Salary, £150 per annum. 

ST. PANCRAS, LONDON. —Senior Assistant Medical. Superintendent 
and Senior Assistant Medical Officer. Salary, £225 per annum. © 

SHETLAND: WHALSAY PARISH.—Medical Practitioner. Guaran- 
teed i er £300 by the Highlands and Islands (Medical Service) 

ara. 

SOUTHPORT INFIRMARY.—Senior House-Surgeon, Salary, £200 
per aunum, and fees of £10. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND ‘DIs- 
PENSARY. —Lady House-Surgeon. Salary, £150 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointment: Leven- 
wick (Shetland). 

To ensure notice in this column—which is compiled from, our 
advertisement columns, where full particulars will be found— 
it is necessary that advertisements should be received not later 
than the first ag on Wednesday morning. Persons interested 
should refer also to the Index +4 Advertisements which follows 
‘the Table of Contents in the JOURNAL. 


APPOINTMENTS. 


Bucnuay, T., M.B., Ch.B.Edin., Certifying Factory Surgeon for the 
; Laurencekirk District, co. Kineard ine. 
Evans, O. C. P., M.D.Durh., Certifying Factory Surgeon for the 
; Kidderminster. District, co. Worcester.. 
Lee. D. J. M., F.R.C.S.Edin., District Medical Officer of the Shifnal 
nion. 
Morton, John, M.B., C.M., Visiting Marpeus: to the Western 
Infirmary, Glasgow. é 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is §8., which sum should be for warded in Post Office 
Orders or Stamps with the notice not later than the first poston 
Wednesday mor ath in order to ensure insertion in tle current 
issue. 

MARRIAGE, 


EaGLrrox—Woop.—On November 23rd (very quietly), at Goring-on- 
Thames, by the Rey. H.G. Nind, great-uncle of the bridegroom, 
Arthur Joseph Eagleton, M.B., Captain R.A.M.C,, son of the late 
J. G. Smith, Barrister-at-Law, Chief Judge, Court Small Causes, 
Madras, and Mrs. Smith, Hillside, Goring-on-Thames, grandson 
of the late Joseph Eagleton, M.D., and the late Arthur Smith, of 
The Grotto, Basildon, Berks, to Mabel, youngest daughter of the 
late Mr. and Mrs. W. Wood, of Barnsley, Yorks. Indian and 
American papers please copy. 


DEATHS, 


BaRReEtT —-On November 4th, at Hinckley Cottage Hospital, after a 
long illness, Chailes William Sessions Barrett, M.B., of Appleton 
House, Hinckley, son of the late Dr. Charles Albert Barrett; of 
Wallingford, Berkshire, aged 58 years. 


L4kr.—Mildred, wife of Richard Lake, at 61, Bickenhall Mansions, 
and of 6, Cavendish Place, on December 8th. 


DIARY FOR THE WEEK, 
TUESDAY. 


Roya Society oF MEDICINE ; 
Psycutatry SECTION, 4.30 p.m.—Clinical Meeting at the 
Bethlem Royal Hospital, $.E. 


WEDNESDAY. 


Royat, SocteTy of MEDICINE: 
History oF MEDICINE SEcTION, 5 p.m.—Dr. Raymond 
Crawturd: Superstitions Concerning Menstruation. 
’ Mr. D'Arcy Power: Edmund Harman, “ King’s Barber”’ 
to Henry VIII. 


THURSDAY. 


Roya Society oF MEDICINE: 
DERMATOLOGY SECTION, 1, Wimpole Sireet, W., 4.30 p.m.— 
Exhibition of Cases, followed by Papers. 


FRIDAY. 


SocrEty or MEDICINE: : 
LECTRO-THERAPEUTIC SECTION, The King George Hos- 
pital, Waterloo Road, 8.E., 8.30.» 
Socinty oF TroptcaL MEDICINE AND 11, Chandos Street, 
Cavendish Square, London, W., 5.30 p.m.—A Series of 
Papers on Tropical Subjects will be read by Dr. GU. - 
Low, A. F. J. Kerr, W. M. Strong, and J. O. Shircore. 


POST-GRADUATE COURSES AND LECTURES. 


NortH-East LONDON Poet ATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N. 

Tut Post-Grapuate CoLLEGE, West London Hospital, Hammer- 
smith, W.—Clinical work ; graduates only. 


~~ Prauted and published ty te Brit'sh Medical Association at their Olfice, No. 429, Strand, in the Parish of St. Martin-in-the-Fields in the County of Atiddiesex. 
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